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‘STATEMENT OF DESIGNATION OF COUNSE

MUR_H5 16

NAME OF COUNSEL:____[larc  Eliag

FIRM: P{ rkins Co i< :
ADDRESS:__ (307 [4Th SE_ A U). Sute S
Washpralws 0C 20005

TELEPHONE:(R202)_ (2% - blos

FAX:(2a2)_ 434- 690

The above-named individual is hereby designated as my counsel and Is
authorized to receive any notificalions and other communications from the
Commission and {0 act on my behalf before the Commission.

Signature

RESPONDENT'S NAME: Batyine _{: ubs JM,ﬁ |

AoDRESS:_ 11 [un RJ .
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